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Background and Objectives = Whether to sacrifice the posterior branch of great auricular
nerve (GAN) during parotidectomy is disputatious. This study was to provide a guideline for de-
cision-making.

Subjects and Method Thirty-two patients who underwent parotidectomy due to parotid
mass were randomized into two groups. Three patients who underwent further treatment were ex-
cluded. Fourteen patients underwent classic parotidectomy by sacrificing GAN whereas 15 pa-
tients underwent surgery that preserved the nerve. A two-point discrimination test, sensation
of light touch, sharp instrument, blunt instrument and temperature were evaluated preoperatively,
and at 7 days, 1, 3, 6, 12 months and 45 months, postoperatively. Patients’ preference for the ope-
ration time to preserve the nerve was also evaluated.

. Results The mean preservation time was 156 seconds. There was no difference in touch sensa-
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ture were found at 45 months of follow-up. Of the patients, 95% wanted to preserve the nerve.

Conclusion The authors suggest that the posterior branch of GAN was preserved accord-

ing to patients’ preference for the sensation of temperature in the infra-auricular area.
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Table 1. Demographics and clinical aspects of the subjects

Group A Group B

Characteristic (n=14) )
Age (yrs) Median 54.5 437
Gender Male 6 5
Female 8 10
Bx. result Pleomorphic 6 8
Warthin's tumor 5 1
Others 3 6
Surgical Supf. parotidectomy 10 12
procedure Total parotidectomy 2 3
Lumpectomy 2 0

Group A: patients sacrificed the posterior branch of the great au-
ricular nerve, Group B: patients preserved the posterior branch of
the great auricular nerve. Bx.: biopsy, N: number of patients, Surf..
superficial
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Table 2. Measured p-value based on sensation difference between the posterior branch sacrificed group and preserved group

p-value Preop 1 wks 1 mth 3 mth 6 mth 1Yrs 40 mth
SH 0.840 0.405 0.180 0.795 0.617 0.584 0.532
. o PA 0.907 0.817 0.205 0.558 0.933 0.634 0.254
Two point discrimination
LB 0.397 0.232 0.039* 0.979 0.631 0.232 0.526
IA 0.961 0.040* 0.056 0.865 0.091 0.112 0.483
SH 0.336 0.305 0.214 0.770 0.944 0.456 0.221
Light touch PA 0.336 0.850 0.360 0.669 0.225 0.051 0.321
(cotton wool) LB 0.336 0.395 0.788 0.500 0.410 0.04* 0.580
IA 0.336 0.543 0.935 0.086 0.593 0.486 0.659
SH 0.336 0.733 0.495 0.665 0.961 0.343 0.693
. PA 0.336 0.433 0.486 0.524 0.129 0.943 0.541
Sharp instrument
LB 0.336 0.162 0.370 0.066 0.183 0.343 0.083
IA 0.336 0.378 1.000 0.933 0.357 0.067 0.339
SH 0.336 0.968 0.470 0.597 0.336 0.334 0.436
. PA 0.336 0.880 0.486 0.146 0.334 0.336 0.491
Blunt instrument
LB 0.597 0.160 0.580 0.790 0.336 0.336 0.356
IA 0.336 0.574 0.615 0.928 0.607 0.334 0.583
SH 0.336 0.799 0.101 0.128 0.169 0.303 0.221
Temperature PA 0.336 0.785 0.434 0.981 0.768 0.093 0.221
(alcohol) LB 0.336 0.224 0.542 0.226 0.088 0.384 0.264
IA 0.336 0.496 0.160 0.818 0.222 0.03* 0.001*

xstatistically significant (p-value <0.05). SH: superior helix area, PA: posterior auricular area, LB: lobular areq, IA: infraauricular area,

wks: week, mth: months, Yrs: year

Th & T AR AT F 207 BARE F ofs) 1)

o] ol e A fYuIgh Aol(p=0040)8 1

24l & % gAY
oA} AR 2074 HAF 5 5 ol elel o T

ARRE fejafRt 2po(p=0.039)E HoH, o7l thE A
AR 3N ERE Aol Holx| A Hit & & 37E
671 Aol 242t 407 5ol diste] ARt AAMEel=
Zpolg Holz o] ZASEA] QR3ket 19 Aol AlRie A
A} ollA ol F-919] 7hHe A45(p=0,050)2 ofst 591
ZE=(p=0041lA Fejnfet AlolE Hyom, LHA| e
Fromgt 2ol S UrebiA] ek gtth(Table 2).

AAbEo] AlRE Hasy| flotol & & Wt 46711 Al
A& 71 AAPE 7kt 20780] tisto] ARt HAtelA, <
T 1d Aol AtolE HA™ ot F-919] 2= A2 (p=
0.034) #ol7} 45711 Aldol|ME= o3| o7} Sl= Ae=
UERATH(p=0.001). & & 19 Aol 2tel7} U ol 7
1ol 72 A= Apols o ol AfolE HolA] gttt o]
N A7 B of ol it A Ak RSl 919 A
Y ARE AR S Aol A A= 3t 10
Y HE 9ol A AREl e, St o e ARt
197go] o7l A7 HES drttial digskiich

210

Bl 0RO TR ko] 9~3%S X}A|5HH, o|5HAl
oAl 80% Fwr} whAYgtc) oA HlEE 15% Wel=, Solet
S| gleeke 27)o 283t e o2 WS A7 st
o] 22k 2xl& Algistelof shH, T 28-S olskA
HA| & ol

glol7l AL 22417 €2, C032] ZHztollA] 7|8k} o=
FHRETS AL FHA ot 3e(parotid tail) F%
o & Fsin, olatil FEo|A A7IA|et SR B2t
7 Fle}, o7l A179] kA= olakAl QI A w7zt
& JFsi, SRk fFE7] 9 ol opfe] 1izke widst
= A7goltt,

tio]7f A7 Sl E o] gt =3k o}z gA9| g
o2 w&skA] Faka glr}, 19899 Brownd} Ord W= &
T OAFS BEF) sAFo 2 F2E9) uigske] dioll 4l
7 31 9 Bzl it Hx0] kA ALE AlYEi o,
HETAM o] fofal Atk RS TEdto] O
o7 A7l BES FAct 18y} o] At 129k
Ao & gt Agar, o) EEgyl Yrtee- Aol gigt
ARF AJ3E2I2de) 0% 19964 Porter?} Wood”= 20
o] BELY 1199] SATS gz 7zt 24 Joe

ol
AN oF Y &



Preservation of Greater Auricular Nerve during Parotidectomy I Yang HC, et al.

Aot & T 2% 3, 6, 9, 1271 AJHoA T - 7+
Zpo|7t GlGlaL, F o HiRollA 77t B0 Ad S B
ol 67Hd AlHeIA A9 IHH= 2ES AXEHHA]
tjo]7 417 H7ER|e] BEo] EE Qsirial shglrt 1eut
o] A A IFt=E Aol gk 7 A A 99

WATHS Zstglon] pike ANGHA R, T AT
2 Ao B9 Mg sk Rekaa, @ Bel

SAPFod v=of sAte] SJsl A7 = AN

Patel 572 20014 9] A|5=2} BeAe 8717 5o
o AtollA il A78e] 3go] 4kef Aol = 4
okl B asigony, BER Bet A7} ohgieh Min 5
&= 20079 & 5 1270 ARl k] axAdo] Hjo) 7l
A7 SI7HA Y] B BEE AtojoflA] 203t AtolE B
o]z] ka1, 4ko] 2l A oS Ho|x] gro} HEo] g g
thar Fslgin), 22 Ryandt Fee” = 20064 22+42] o
o7 A SI7HAl Akl tieh ddtollAl Bl L3l oF
7|5 el A Wsp) A= o, ol ko] WAsh=
T S20] HEIT 77} Jlokal st
o] o , zols} /‘\3_1—(%4‘_% tjAre 2 4~57F =AEst 4

2 BN Mz FFEA el EAI7E =

&401 HFERAl sl
E&a Eaii o,

uhebA] & Aol b= FEAREolAl olshl HAlE Al tie]
WA B 5 HEo] gt It ZAE AAE & 4= QL
A= Al”s £ 74 Hlao] tisiAl= B Aol
UG st A A5 ehE52 Harske] o] FojFr) &
?LOME H]S2 0}71] AFE At A mE Shjol| A =4

710z /\4140].‘7(]_00;(-1), L3 =

Oﬂ/‘i LWl% iLX pl \:}— LZIE% A=A I‘“*E}OW 0}

&0 a=)

A 5 o

rulo e

= O

A= Hlﬂo}‘i“i“%

574 WeE AP A2, oA
ZHtactile sense)E HFFC & 3F WA 4bgolut o] &
AARES o] 8sld Aol vhsto], H5 7
ghsto] o] Y HAL 7R A=, IR A=,
gk Ap=ol| gk HARS Aldste] Hrt 28R HARE Al=s)
Qom, R 7|17F AA] 1do]| dHsk= Aol obd 2006
| 5 AREE 20108 99 EA) ARIZRA] 49 ol A% S
A zhS AlwskoiTt

B 2 dAtolaE 2t om 24 SV H o= AH|A
A, gt e 3 SHolA FEgt Ao oARE Fo(in-
formed consent)”’} 2J& Yo ZQ3F Ik

;
w~ 2
il
o
=N
t
i)
H
N

LB
N
N
-~
fo
[
1
N
N
il mlg & d

of

19

2 w33 9l

mefstol, eoll A1749) S7KIe) sjyst me] Bt
A 5 Bk A ol R Bofstex] 2
5t

AJatp BEG ALo]
Fofgt Zpol7k gilel. & & U5yt gt @A Atol7f SISl
Sl S 1L oS AR AFOlA ZFol7t glofRltt o]
AZ HE dio7ll Ao SHIARE =91 ohE A A
of ofsfj ZFzto] ol F= A-go| Eo] Zpo|7} glA H 7/“13
2 ALREC) Eot Patel 5% ThoFeh ¢ele] oJ8 & & 1
o] Zpo|7h Abetd 4= lout, A A FEA
Aot Ao)7f) Al (lesser occipital), 7}2% A7 (tran-
severse cervical nerve)ol| 2|3t BA ol o8| 424 T A]
7ro] Aujd4= 77 3ol wE Apolrh glojxirtal
B usielct e 19RRE £ ot 7He] AfolE Kol ols)
oo 2rdztolM= 4571d7HA] Al F-oulgt Zfol7t
Helr}, o]2fdt AxHEQ] AiH= Yang 50l & F 1271
u}o]A]x—loﬂ 3049 thAAtE st HEFO 2 BEs)
3 thol7lf AR F-9loll thato] AldYeh 2&=g7to] i+t
Anfele A3t Yang 58 A7 HEFOINE 159
s degzto] A4 A Helod, oAt 15
% 3o W7 =4 Pl B skl Eoh 7=
BRAAEE Al A0l o F9lol 3 A
S hohe A 3 4 gl o) ol A4 S 1
of wE 2% Zpol7} AA|E EAshH, o]Ao] 4F9] A& o=
A= golmy 4= iATtaL shAlt,
EH°]7H W SI7HA] B A0 2 4 Q8 AT 156
gom o] Suen V0] B3t 168, Hui S70] ¥t
10*3;}5 22 Azroldet 1t Vieira S92 3]ALo]
M & % 20 A7ko] 1185, METoA] 121Rolali ¥ w5}
o 47};‘] HEo 37 2R FQ=T, o= & Ao Aot
H|2=3F Ao}
o7 417 7R 9] B4 of o] thgk A3 = FAbel=
_?: QOU:]O] il—o:]—a‘]_oﬂ O\:[:1 O] = Al 78] Q/}E%Oﬂ !J‘_"‘}-J: 1D:L9_
MBP 1978(95%)0] ol 417 F-5-A] 38l F4221 vE
Heok SR AA 417 3jAYo] 3A8EHA] g
Hlaf| 4] Zojut 7|50l IS mAA| g QIXIEH L,
21| STRAI7} B == Aol % f_f_} A vhg-& Hh
ojo} -2 A} A= djo7l 417 349 A" A
/\1 =gho] J 5 Q= —45'&3”14—4 Tetol| Fa3k 7]%0]
17-111—4- 9,_25;124 g].;q__J ;g]oloﬂ il !
/\} 32} A (doctor patient relationship)7} S%% ——’F%
2 PAlRIA e old BAR Herlal glom, E3F om
S7FSHL Q= e el b, dio7l A%

=2 N

il

mlo

thalo] Yol ©

A.&\_]

www,jkorl.org 211



Korean J Otorhinolaryngol-Head Neck Surg 12011;54:208-12

7o) BEe uiga o maslrt 9 Aow Al

REFERENCES

1) Hobsley M. Amputation neuroma of the great auricular nerve after
parotidectomy. Br J Surg 1972;59(9):735-6.

2) Moss CE, Johnston CJ, Whear NM. Amputation neuroma of the great
auricular nerve after operations on the parotid gland. Br J Oral Max-
illofac Surg 2000;38(5):537-8.

3) Vieira MB, Maia AF, Ribeiro JC. Randomized prospective study of the
validity of the great auricular nerve preservation in parotidectomy.
Arch Otolaryngol Head Neck Surg 2002;128(10):1191-5.

4) Christensen NR, Jacobsen SD. Parotidectomy. Preserving the pos-
terior branch of the great auricular nerve. J Laryngol Otol 1997;111
(6):556-9.

5) Suen DT, Chow TL, Lam CY, Wong ES, Lam SH. Sensation recov-
ery improved by great auricular nerve preservation in parotidecto-
my: a prospective double-blind study. ANZ J Surg 2007;77(5):374-6.

6) Ryan WR, Fee WE. Long-term great auricular nerve morbidity after
sacrifice during parotidectomy. Laryngoscope 2009;119(6):1140-6.

7) Ryan WR, Fee WE Jr. Great auricular nerve morbidity after nerve
sacrifice during parotidectomy. Arch Otolaryngol Head Neck Surg
2006;132(6):642-9.

212

8) Porter MJ, Wood SJ. Preservation of the great auricular nerve dur-
ing parotidectomy. Clin Otolaryngol Allied Sci 1997;22(3):251-3.

9) Min HJ, Lee HS, Lee YS, Jeong JH, Cho SH, Lee SH, et al. Is it neces-
sary to preserve the posterior branch of the great auricular nerve in
parotidectomy? Otolaryngol Head Neck Surg 2007;137(4):636-41.

10) Patel N, Har-El G, Rosenfeld R. Quality of life after great auricular ner-
ve sacrifice during parotidectomy. Arch Otolaryngol Head Neck Surg
2001;127(7):884-8.

11) Park JB, Baek SH, Joo HJ, Kim JO, Shim WY, Lee WY, et al. Recove-
ry time of auricular sensation after the retroauricular incision. Ko-
rean J Otolaryngol-Head Neck Surg 2000;43(7):710-4.

12) Kim SY. Salivary gland tumor. Na KS, Koo JW, Kim YM, Dong HJ,
Shin SY, Lee SH, et al, editors. Otorhinolarynglology head and neck
surgery. 2" ed. Seoul: Ilchokak;2009. p.1560-71.

13) Brown JS, Ord RA. Preserving the great auricular nerve in parotid
surgery. Br J Oral Maxillofac Surg 1989;27(6):459-66.

14) Yang JM, Jang JH, Hong SK, Kim BG, Park IS, Park BJ, et al. Ef-
fects of preserving the posterior branch of the greater auricular ner-
ve ar parotidectomy on postoperative peri-auricular sensation. Ko-
rean J Otolaryngol-Head Neck Surg 2005;48(8):1039-43.

15) Hui Y, Wong DS, Wong LY, Ho WK, Wei WI. A prospective control-
led double-blind trial of great auricular nerve preservation at paro-
tidectomy. Am J Surg 2003;185(6):574-9.



